DESCRIPTION
The word 'Osteomyelitis' originates from the ancient Greek words osteon (bone) and muelinos (marrow) and means infection of medullary portion of the bone. It can be classified as acute, subacute or chronic, depending on the clinical presentation. 1 The decline in prevalence can be attributed to the increased availability of antibiotics and the progressively higher standards of oral and dental health.
Garre's osteomyelitis is a distinctive type of chronic osteomyelitis associated with gross thickening of the periosteum of the bones and peripheral reactive bone formation resulting from mild irritation or infections. The condition is seen exclusively in children or young adults. Mandible is more affected than the maxilla. 2 We report a 5-year-old child who visited our outpatient department with a painful right mandibular tooth, and a slowly progressive extraoral swelling involving the lower border of the mandible. Intraoral examination revealed a badly carious right deciduous mandibular second molar, which was tender on percussion, while the corresponding lower border of mandible on palpation exhibited a diffuse, non-tender, bony hard swelling. Localised ipsilateral submandibular lymphadenopathy was also evident. Based on these findings, a provisional diagnosis of a chronic alveolar abscess was made. However, an orthopantomograph taken to diagnose the cause and extent of the bony hard swelling revealed a typical periosteal reaction of the inferior cortex of mandible in relation to the infected deciduous mandibular second molar (figure 1). No other radiopaque or radiolucent foci were evident in the surrounding bone. The history of a slowly progressive swelling in a very young child, along with clinical findings of a bony hard, diffuse swelling with a carious tooth and typical radiological picture, led to the final diagnosis of osteomyelitis with proliferative periostitis or in other words 'Garre's osteomyelitis'. Treatment consisted of removal of the offending deciduous molar and administration of an antibiotic. Regression of the periosteal reaction is expected over a period of time without any need for surgical intervention.
Learning points
▸ Garre's osteomyelitis is a non-suppurating type of osteomyelitis, with a reactive periosteal thickening due to a low-grade irritation or dental infection. ▸ There is no need for any surgical intervention for resolution of the periostitis, but just removal of the causative irritant, in this case, removal of the offending carious tooth. ▸ Osteoblastic osteosarcoma and Ewing's sarcoma, both should be included in the differential diagnosis, since sometimes these bone malignancies may also show laminated periosteal reaction, in young individuals.
Contributors All the authors contributed equally in preparing the manuscript. Figure 1 Orthopantomograph. 
